PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

FLORIDA DEPARTMENT OF STATE]
APPI#gQTION Katherine Harris HLED
REINSTATEMENT o owinac:‘?::g::os:ﬁgﬂs
- 9INOV -1 PH 5:25
DOCUMENT # F98000001673 e
1. Corporation Nama SECRET/\‘HV OF STATE

' £, FLO
MG SYSTEMS & WELDING, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

WI41 NO427 FOUNTAIN BLVD —WH-NSAEI-FOUNTAIN-DLVE—
MENOMONEE FALLS W1 53051 MENOMONEE-FALLS Wi 53054 {

L

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable <P Do X %'Io%%:lm
| eat Valley Parkwa ] n
Suite, Apt. ¥, sic. Suite.3Apl.c§l:roic, Y M 1”3
5. FEI Number Applied For
Gity & State City & State 23-28868959
Malvern, PA s ‘ palils
Zp Country zp 19355 °°“""I§ SA CERTIICATE OF STATUS DESIRED [
7. Namas and Street Addrestes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Sirest Address of Each
1Titls(s) 2 andior Directors 3 Officer and/or Diractor p City / State / Zip
—;’70 RECTOR, HAROLD W141 N9427 FOUNTAN BLVD MENOMONEE FALLS W1
SO CARR, WILLIAM J 3 GREAT VALLEY PXWY MALVERN PA
AS ANDERSON, JAMES F 3 GREAT VALLEY PKWY MALVERN PA
cD RUDOLF, HERBERY #— 3 GREAT VALLEY PKWY MALVERN PA
Dorkhom, George
—B——— - ROMBERGMIGHAEL————————————-3-GREAT-VALLEY-PIWY ~MALVERN PA
(BRI MmNk h | R &
-1 1!09/98-*01013--0 19
8. Name and Address of Current Reglistered Agent 9. Nams snd Address j 3« muqu EAgcnt i E *
Name
CORPORATION SERVICE COMPANY Sireel Address (P.0. Box NUmber Ia Not Acceptable)
1201 HAYS STREET
TALLAMASSEE FL 32301-2525 Sufle, Apt. ¥, Eic:
City Siale Code
FL
10. 1, being appointed the regisiered agent of he Bbove named corporation, am familar with and accept the cbligations of Seciion 6070505, F.S.

e /{M : o
Rggist;;zd Agent w Vo Date // / 79

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the recelver ot trustee empowarad to execute this application as provided for in chapler 807 or 617, F.S. 1 further oertify that when filing
this reinstatemant application, the reason for dissolution has boen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that sl foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)Xi), F.8. The information indicated
on this application Ig true and accurale, and my signature shall have the same legal sffect as if mada under oath.

SRS /f&/@ (610)-695-7400

INTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CRZE040 (899)




